- HNo. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 8 1951

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.d5f2 PRIMARY REG. DIST. NO ﬁjL Registrar's No, ....ﬁ.._.._.-.._..

Stote Fite No. ‘1 1 3*2(1“ -

1. PLACE OF DEATH
8. COUNTY rofferson

2. USUAL RESIDENCE (Whers o
a. STATE
Missouri

d lived. If Loat id before
Lindsmlon) .
b COUNTY o' Louil ™=

b. %‘IF;Y {H oatalde corpurats HW s
)
town Rural - Hills oro, i

¢. LENGTH OF

STAY (in this ptace}

¢ CITY (If vutskle corporate limits, writs RURAL aad give township}
OR
TOWN  Shrewsbury

raya]
/

d. FH% NAME OF (If not in hoapl {xution, give street add: or ) d-Aﬂnﬁ {11 rarl, givs loention)
INSTITUTION l&' Mile NOI"['- of Hillsboro MO 4236 Lencx Avenue
3 NAME OF a. (FIrst) p b. (Middle) .~ o (Last) + OATE (Manth)  (Day)  (Yeer)
(Typeor Pring) - BYRON WARD CORDES DEATH DECEMBER .24, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. -8#DATE OF BIRTH SFAGE dn ran| ¥ oo | n".: ¥, ok 0 .
MAIE | WHITE b 0 @ | AUGUST- 18%, 1911 | 3™ il
em:‘; USUAL OCCUPATION e kiad o mork- 108, KIND OF BUSINESS OR IN. 11 BIRTHPLACE (Biata or forelen ooxnter) 12, CITIZEN OF WHAT -
o R HUD N T | . CROOKSTON, MENNESCTA / B
Iilsf. FATHER' S NAME .. 1136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GECORGE C{RIES N _RAE MATHESON - DOROTHY REWMAN CCRDES
E’WAS DECEASED EVER IN U.5. ARNED F;?RCE': 167 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
- 0ow! zhrew r or dates
YEE | ="' | NOKE. MRS. B. W. CORDES 4236 LENGX AVE.
-H18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only cnemusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

linafor (a), (b}, and

*This does not mean
the mode of dying, such
ar Junrt faflure, gsthenia,

VIt means the dis-
ccm, infury, or complica-
tiom which caused death.

.- DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore couse {a) stating
the underlying cause dast.

DUE TO (e}

MEDICAL CEBTIFICATI% :

< S B>

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

o

19a. DATE OF OPERA-
TION

19b. MAJCOR FINDINGS OF OPERATION

21a, ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.&.. in or about
SUICIDE ) bomae, . fagtory, strest, bldg..ese.}
HOMICID 8-
29, TIME (Month) (Day) (Year) (Houn) 1 2le, ;Nﬁv OCCURRED
WHILEAT[—] NOT WHILE
- INSURY dh 3!’ /& 6p WORK AT WORK

8 1958 lhal I last ‘saw thﬁcceased
m,, from the causes and on the date stated gbove.

2. I hereby certify that T aitended the deceased fromﬂ%‘ﬂ'
alive on , 19 , and that death occurfed at
. 3b. ADDR -~ ;
OF CEMETERY OR CEEMATORY- 24d. LOCATION (Oity, tows, of county)

23¢. DATES

/’“"-EO

(Btate)
TioK RE“gA“M’ DECEMBER 27,1950 OAK GROVE CEMETERY ST LOUIS GOUNTY, MO.
1% |=. Fumerat pirecronr’s IIGIAWII
C.R.LUPTON & SONS 7233 BLV'D

*s Ststement on Reverse Side)




e - | | .’d
JEFFERSON COUMTY #3ALTH DEPT, ¥ 8’95!
HlLLS:’"-‘u:{O, MiSEQUR]

DATE RECEWVED /- +- 57/

.

i

1864 .
' : ‘% WAY 2 13 15610} MY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

: - Student Embalmer No... L
working under my persona! supervision. o o L
NN T T : - e ot
- . Signed...é..wﬁm 2 -
CBoE . SRR S -

Stgned....... PRttt S5 SLEEELLED et ‘-‘~ Licensed Embalmer Nojf/ .............................. ‘
Student Embalmer

P. 0. Address i ~,

- » Note: . The above MUST-BE SIGNED-BY THE LICENSED EMBALMER in. his OWN HANDWRI'I'ING (Fulm'e to comply wi
the lbuve constitutes grounds for revocation of license,)

-If this body is not embalmed, fact should be so stated above.




